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FOREWORD 

THE  FOLLOWING  RULES  AND  REGULATIONS  WERE  PREPARED  PRIMARILY 
BY  THE  NORTH  CAROLINA  STATE  BOARD  OF  HEALTH  STAFF  IN  COOPERATION 
WITH  THE  NURSING  HOME  ADVISORY  COUNCIL.   THEY  INCORPORATE  CHANGES 
REQUIRED  BY  LAW,  STANDARDS  APPROVED  BY  THE  STATE  DEPARTMENT  OF 
INSURANCE,  FHA  AND  SBA,  AND  ELIMINATE  GRAMMATICAL  ERRORS.   THE 
REORGANIZATION  ACT  OF  1973  BROUGHT  ABOUT  CERTAIN  CHANGES  MANY  OF 
WHICH  ARE  INCLUDED  IN  THE  JULY  1975  REVISION.   SUBSTITUTION   OF 
THE  STATE  BOARD  OF  HEALTH  FOR  THE  DEPARTMENT  OF  HUMAN  RESOURCES 
WAS  MADE  WHERE  APPLICABLE.   THE  PRIMARY  CHANGE  IN  THE  JULY  1973 
REVISION  PERTAINS  TO  SECTION  X.B.,  DRUGS.   THIS  PART  IS  COMPLETELY 
NEW  AND  WAS  APPROVED  BY  THE  COMMISSION  ON  HEALTH  SERVICES  ON 
MAY  3,  1975. 
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IAWS  GOVERNING  NURSING  HOMES 

Article  2 

ADMINISTRATION  OF  PUBLIC  HEALTH  LAW 


§  130-9.  Powers  and  duties  of  the  Department  of  Human  Resources  and 
Commission  for  Health  Services.  —  (a)  Repealed  by  Session  Laws  1973,  c. 
476,  s.  128. 

(e)  Nursing  Homes.  — 

(1)  The  Commission  for  Health  Services  shall  establish  standards,  adopt 

rules  and  regulations  for  the  operation,  inspection,  and  licensing  of 
nursing  homes  as  the  same  are  hereinafter  defined, 
(la)  The   Department  of   Human   Resources   shall   inspect   and   license 
nursing  homes   as  the  same  are  hereinafter  defined   utilizing  the 
standards,  rules  and  regulations  provided  for  in  G.S.  130-9(e)(  1 ). 

(2)  Nursing  Home^  Defined.  —  For  the  purposes  of  this  section,  a  "nursing 

home"  is  defined  as  an  institution,  however  named,  which  is 
advertised,  announced,  or  maintained  for  the  express  or  implied 
purpose  of  providing  nursing  or  convalescent  care  for  three  or  more 
persons  unrelated  to  the  licensee.  A  "nursing  home"  is  a  home  for 
chronic  or  convalescent  patients  who,  on  admission,  are  not  as  a  rule, 
acutely  ill  and  who  do  not  usually  require  special  facilities,  such  as  an 
operating  room,  X-ray  facilities,  laboratory  facilities,  and  obstetrical 
facilities.  A  "nursing  home"  provides  care  for  persons  who  have 
remedial  ailments  or  other  ailments,"  for  which  medical  and  nursing 
care  is  indicated;  who,  however,  are  not  sick  enough  to  require  general 
hospital  care.  Nursing  care  is  their  primary  need,  but  they  will 
require  continuing  medical  supervision. 

(3)  Penalties.    —    Any    person    establishing,   conducting,    managing,   or 

operating  any  nursing  home  without  a  license  shall  be  guilty  of  a 
misdemeanor,  and  upon  conviction  thereof  shall  be  liable  to  a  fine  of 
not  more  than  fifty  dollars  ($50.00)  for  the  first  offense  and  not  more 
than  five  hundred  dollars  ($500.00)  for  each  subsequent  offense,  and 
each  day  of  a  continuing  violation  after  conviction  shall  be  considered 
a  separate  offense. 

(4)  Home  for  the  Aged  and  Infirm  Distinguished.  —  A  "home  for  the  aged 

and  infirm,"  usually  designated  as  a  boarding  home,  as  distinguished 
from  a  "nursing  home"  is  a  place  for  the  care  of  aged  and  infirm 
persons  whose  principal  need  is  a  home  with  such  sheltered  and 
custodial  care  as  their  age  and  infirmities  require.  In  such  homes, 
medical  care  is  only  occasional  or  incidental,  such  as  may  be  required 
in  the  home  of  any  individual  or  family  for  persons  who  are  aged  and 
infirm.  The  residents  of  such  homes  will  not,  as  a  rule,  have  remedial 
ailments  or  other  ailments  for  which  continuing  skilled  planned 
medical  and  nursing  care  is  indicated.  A  major  factor  which 
distinguishes  these  homes  is  that  the  residents  may  be  given 
congregate  services  as  distinguished  from  the  individualization  of 
medical  care  required  in  "patient"  care.  A  person  may  be  accepted  for 
sheltered  or  custodial  care  because  of  a  disability  which  does  not 
require  continuing  planned  medical  care,  but  which  does  make  him 
unable  to  maintain  himself  in  individual  living  arrangements.  In 
further  distinguishing  between  a  "nursing  home"  and  a  "home  for  the 
aged  and  infirm,"  it  is  recognized  that  a  "nursing  home"  is  not  a  place 
for  the  care  of  aged  and  infirm  persons  whose  principal  need  is  a  home 
with  such  custodial  and  sheltered  care  as  their  age  and  infirmities 
require.  In  such  "nursing  homes"  medical  care  is  not  merely 
occasional  and  incidental,  such  as  may  be  required  in  the  home  of  any 
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individual  or  family.  The  residents  of  these  "nursing  homes"  will,  as  a 
rule,  have  remedial  ailments,  or  other  ailments,  for  which  continuing 
planned  medical  and  skilled  nursing  care  is  indicated.  A  major  factor 
which  distinguishes  these  "nursing  homes"  is  thai  the  residents  will 
require  the  individualization  of  medical  care  required  in  "patient" 
care. 

(5)  Operation  of  Nursing  Home  and  Home  for  the  Aged  and  Infirm  in 

Same  or  Adjoining  Buildings.  —  Any  person  may  operate  a  nursing 
home,  as  defined  in  subdivision  (2)  of  this  subsection,  and  a  home  for 
the  aged  and  infirm,  as  defined  in  subdivision  (4)  of  this  subsection,  in 
the  same  building  or  in  two  or  more  buildings  adjoining  or  next  to 
each  other  on  the  same  site.  In  such  cases,  both  the  nursing  home  and 
the  home  for  the  aged  and  infirm  must  comply  with  standards 
prescribed  by  the  Commission  for  Health  Services  and  be  licensed  by 
the  Department  of  Human  Resources;  it  mall  not  be  necessary  for 
these  combination  homes  o  secure  a  license  from  any  other  State 
agency;  and  other  State  agencies  shall  accept  the  standards  prescribed 
by  the  Commission  for  Health  Services  and  the  license  issued  by  the 
Department  of  Human  Resources.  The  Commission  for  Health 
Services  shall  consult  with  the  Commission  for  Social  Services 
regarding  the  standards  for  the  boarding  home  area  of  the  homes 
licensed  by  the  Department  of  Human  Resources  as  combination 
nursing  homes  and  boarding  homes  for  the  aged  and  infirm. 

(6)  Evaluation  of  Residents  in  Homes  for  the  Aged  and  Infirm.  —  It  shall 

be  the  duty  of  the  Department  of  Human  Resources,  to  prescribe  the 
method  for  the  evaluation  of  residents  in  homes  for  the  aged  and 
infirm  in  order  to  determine  when  any  such  residents  are  in  need  of 
professional  medical  and  nursing  care  as  provided  in  licensed  nursing 
homes. 
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The  North  Carolina  Department  of  Human  Resources 
Commission  for  Health  Services 

RULES  AND  REGULATIONS  FOR  THE  LICENSING  OF  NURSING  HOMES, 
INTERMEDIATE  CARE  FACILITIES   -  TYPE  A,  INTERMEDIATE  CARE 
FACILITIES   -  TYPE  B,  AND  BOARDING  HOMES  FOR  THE  AGED  AND 
INFIRM  IN  COMBINATION  HOMES 

I.   TYPES  OF  FACILITIES  -  Pursuant  to  the  aforementioned  Statutory  Authority, 
the  Commission  for  Health  Services  of  the  Department  of  Human  Resources 
adopts  the  following  Rules  and  Regulations  for  the  Licensing  of  Facilities 
providing  recuperative,  nursing,  and/or  home  for  the  aged  care.   These 
facilities  will  include  two  categories: 

(1)   Nursing  Homes  and  (2)  Homes  for  the  Aged  and  Infirm  when  in  combination 
with  a  Nursing  Home.   For  the  purposes  of  these  regulations,  these  facilities 
shall  include  and  be  designated  (a)  Nursing  Home-Skilled  Care,  (b)  Nursing 
Home-Intermediate  Care  (Types  A  and  B) ,  and  (c)  Home  for  the  Aged  and  Infirm 
(Boarding  and/or  Retirement) . 

II.   DEFINITIONS 

A.  Administrator  -  Refers  to  an  individual  who  is  licensed  as  a  Nursing 
Home  Administrator  and  who  has  the  responsibility  and  authority  for  the 
operation  of  the  home. 

B.  Department  -  Refers  to  the  North  Carolina  Department  of  Human  Resources. 
(See  Foreword) 

B.l  Commission  -  Refers  to  Commission  for  Health  Services. 

C.  Boarding  Unit  -  Home  for  the  Aged  and  Infirm  portion  of  a  combination 
home. 

D.  Combination  Home  -  Refers  to  a  home  licensed  by  the  Department  of  Human 
Resources  as  a  combination  home  providing  more  than  one  level  of  care, 
such  as  a  skilled  nursing  home  and  a  home  for  the  aged. 

E.  Dentist  -  Refers  to  one  licensed  to  practice  dentistry  in  North  Carolina. 

F.  Director  of  Nursing  -  Refers  to  the  Registered  Nurse  who  is  directly 
responsible  to  the  administration  for  nursing  care. 

G .  Home  -  Refers  to  any  facility  licensed  by  the  Department  of  Human  Resources 
pursuant  to  these  Rules  and  Regulations.   The  word  "facility"  may  be  used 
interchangeably  with  the  word  "home." 

H.   Home  for  the  Aged  -   See  C  above. 

I.   Intermediate  Care  Facility  (abbreviated  ICF)  -  Refers  to  an  ICF-A  or  ICF-B. 

J.   Intermediate  Care  Facility  -  Type  A  (abbreviated  ICF-A)  -  A  home  or  a 

distinct  part  of  a  home,  however  named,  which  is  advertised,  offered,  main- 
tained or  operated  for  the  purpose  of  providing  accommodations  for  occupants 
needing  institutional  care,  providing  nursing  and  medical  supervision  and 
services  less  than  the  degree  of  care  provided  in  a  skilled  nursing  home  and 
more  than  the  degree  of  care  provided  in  an  intermediate  care  facility-type  B 
or  home  for  the  aged.   This  type  of  facility  shall  have  a  registered  nurse  or 


a  licensed  practical  nurse  employed  each  day  on  the  day  shift. 

K.   Intermediate  Care  Facility  -  Type  B^  (abbreviated  ICF-B)  -  A  home  or  a 
distinct  part  of  a  home,  however  named,  which  is  advertised,  offered, 
maintained  or  operated  for  the  purpose  of  providing  accommodations  for 
occupants  needing  institutional  care  and  supervision  of  a  degree  less 
than  that  found  in  a  nursing  home  or  intermediate  care  facility-type  A 
and  a  greater  degree  than  that  found  in  a  home  for  the  aged.   This  type 
of  facility  is  not  required  to  have  a  registered  nurse  or  licensed 
practical  nurse  employed. 

L.   Licensed  Practical  Narse  (abbreviated  L.P.N.)  -  Refers  to  an  individual 
who  is  licensed  by  the  State  of  North  Carolina  as  a  practical  nurse. 

M.   Nursing  Care  -  Refers  to  care  rendered  by  or  under  the  supervision  of 
a  R.N.  or  L.P.N. 

N.   Nursing  Employees  -  Refers  to  nursing  personnel. 

0.   Nursing  Home  -  Refers  to  an  institution  or  facility  which  is  maintained 
for  the  purpose  of  providing  skilled  nursing  care  and  medical  supervision 
less  than  the  degree  of  care  provided  in  a  hospital  and  more  than  the 
degree  of  care  provided  in  an  ICF.   This  type  of  facility  shall  have  a 
registered  nurse  as  director  of  nursing  and  twenty-four  hour  registered 
or  licensed  nursing  coverage. 

P.   Nursing  Personnel  -  Refers  to  the  director  of  nursing,  nursing  super- 
visor and  to  all  employees  under  the  direct  supervision  of  the  director 
of  nursing  or  nursing  supervisor  who  attend  to  patient  oriented  nursing 
functions,  including  registered  and  licensed  practical  nurses,  nurse's 
assistants  (aides  and  orderlies)  and  ward  clerks  but  excludes  employees 
engaged  in  administration,  dietetics,  housekeeping,  laundry,  maintenance, 
etc. 

Q.   Nursing  Supervisor  -  Refers  to  the  nurse  having  supervisory  responsibility 
in  an  ICF-A. 

R.   Nursing  Unit  -  Refers  to  a  physically  defined  area  of  care  having  as  its 
central  unit  a  nurses'  station. 

S.   Occupant  -  Refers  to  a  patient  or  resident  in  a  home. 

T.   Occupational  Therapist  -  Refers  to  a  person  registered  with  the  American 
Occupational  Therapy  Association. 

U.   Patient  -  Refers  to  an  individual  receiving  nursing  care  in  a  home. 

V.   Pharmacist  -  Refers  to  one  licensed  by  the  North  Carolina  Board  of  Pharmacy 
and  currently  practicing  in  the  State  of  North  Carolina. 

W.   Physical  Therapist  -  Refers  to  one  licensed  by  the  State  of  North  Carolina 
to  practice  physical  therapy. 

X.   Physician  -  Refers  to  one  licensed  by  the  State  of  North  Carolina  to  practice 
medicine . 
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Y.   Registered  Nurse  (abbreviated  R.N.)  -  Refers  to  one  licensed  by  the 
State  of  North  Carolina  as  a  registered  nurse. 

Z.   Resident  -  Refers  to  a  person  admitted  to  a  home  not  in  the  need  of 
nursing  care. 

AA.   Retirement  Home  -  Refers  to  a  boarding  unit  or  a  portion  of  a  boarding 
unit  which  is  designed  and  equipped  for  well  retirees. 

BB.   Supervisor  -  Refers  to  a  person  having  supervisory  responsibility  in 
an  ICF-B  or  Boarding  Unit.     » 

CC.   Unrelated  Individual  to  the  Licensee  -  This  term  excludes  the  following: 
son,  daughter,  grandson,  granddaughter,  father,  mother,  grandfather, 
grandmother,  brother,  sister,  half  brother,  half  sister,  stepmother, 
stepfather,  stepson,  stepdaughter,  husband  or  wife  of  the  owner  or 
licensee  of  the  home  or  any  husband  or  wife  of  the  above  persons  and 
includes  all  others. 

DD.   Well  Retiree  -  Refers  to  a  resident  who,  based  on  the  written  approval 

of  a  physician,  is  not  in  need  of  observation  and  assistance  by  personnel 
of  the  home,  and  who  is  not  in  need  of  certain  specialized  physical 
facilities,  such  as  handrails. 

III.   REQUIREMENT  FOR  LICENSE  -  No  individual,  firm,  association,  organization, 
partnership,  corporation  or  company  may  establish,  conduct,  manage  or 
operate  a  nursing  home,  an  intermediate  care  facility,  or  a  combination 
home  in  North  Carolina  without  a  valid  and  effective  license  issued  by  the 
Department  of  Human  Resources  or,  when  applicable,  by  the  State  Department 
of  Social  Services.   A  licensed  home  shall  not  accept  more  patients  or 
residents  than  the  number  of  beds  for  which  it  is  licensed. 

IV.   CERTIFICATE  OF  NEED  -  Deleted  -  No  longer  a  requirement. 

V.   APPLICATION  FOR  LICENSE 

A.  Applications  for  the  operation  of  a  home  must  be  submitted  to  the  Depart- 
ment of  Human  Resources  prior  to  a  license  being  issued.   In  the  case  of 
a  new  facility,  plans  and  specifications  must  be  submitted  to  the  Depart- 
ment and  to  the  State  Department  of  Insurance  for  approval  prior  to  the 
beginning  of  construction.   Site  approval  by  the  Department  is  also 
necessary  prior  to  construction  of  a  home. 

An  application  submitted  by  a  corporation  must  be  signed  by  a  principal 
officer  thereof. 

B.  The  application  must  provide  the  Department  with  the  name(s)  and  address (es) 
of: 

1.  Each  person  having  (directly  or  indirectly)  an  ownership  interest 
10  per  centum  or  more  of  the  home,  and 

2.  Each  officer  and  director  of  the  corporation  (if  applicable),  or 

3.  Each  and  every  member  of  a  partnership  (if  applicable). 
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C.   No  application  shall  be  approved  and  no  license  shall  be  issued  until 

representatives  of  the  Department  shall  have  conducted  a  thorough  inspection 
of  the  home  for  determination  of  compliance  with  these  regulations. 

VI.   INSPECTIONS 

A.  Any  home  licensed  by  the  Department  is  subject  to  inspections  by  an 
authorized  representative  of  the  Department  at  any  time  as  a  condition 

of  holding  such  license.   Any  home  or  facility  which  performs  the  functions 
of  a  home  not  holding  a  valid  license  is  subject  to  proper  inspections  at 
any  time  by  authorized  representatives  of  the  Department. 

B.  Any  authorized  representative  of  the  Department  shall  make  his  presence 
known  to  the  person  in  charge  at  the  time  of  inspection. 

C.  An  inspection  shall  be  considered  proper  whenever  the  purpose  of  the  in- 
spection is  to  determine  whether  the  facility  complies  with  these  regulations 
or  whenever  there  is  reason  to  believe  that  some  condition  exists  which  is  not 
in  accord  with  accepted  public  health  standards  and  practices. 

'II.   ADMINISTRATION 

A.   Administrator 

1.  Each  home  shall  have  a  competent  authorized  administrator  who  shall 
be  responsible  for  the  operation  of  the  home,  maintaining  approved 
standards  of  care  of  patients  and  residents,  and  compliance  with  the 
provisions  of  these  regulations. 

2.  Whenever  the  administrator  is  not  the  sole  owner  of  the  home,  there 
shall  be  a  written  agreement  setting  out  his  authority  and  responsi- 
bilities. 

3.  The  administrator  of  a  nursing  home  shall  be  a  licensed  nursing  home 
administrator  in  accord  with  Chapter  90,  Article  20  of  the  General 
Statutes  of  the  State  of  North  Carolina  and  shall  be  on  duty  full 
time  except  as  specified  below: 

a.  In  certain  instances  the  administrator  may  be  on  duty  in  the 
facility  less  than  full  time  but  not  less  than  the  equivalency 
of  two  full  working  days  per  week. 

b.  Whenever  the  administrator  is  present  less  than  full  time  there 
shall  be  an  individual,  competent,  and  fully  authorized  to  act 
on  administrative  matters  in  the  administrator's  absence. 

c.  Whenever  the  administrator  is  present  for  less  than  full  time, 
specific  assignments  as  required  in  a.  and  b.  above  shall  be 
submitted  in  writing  to  the  Department.   All  other  employment  and 
work  assignments  of  the  administrator  must  be  included  in  the 
written  report. 
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4.   Should  the  position  of  the  administrator  become  vacant,  the  Department 
of  Human  Resources  must  be  notified  within  24  hours  of  such  vacancy 
along  with,  if  available,  the  name  of  the  replacement  and  his  license 
number.   A  vacancy  in  the  position  shall  not  be  deemed  to  exist  if  an 
acting  administrator  meeting  the  requirements  of  these  regulations  is 
employed.   Should  the  position  remain  vacant  a  period  of  30  days,  the 
status  of  the  home  shall  be  reduced  automatically  to  that  of  Temporary 
Conditional  License.   In  order  that  an  appropriate  recommendation  may 
be  made  to  the  Department,  if  the  vacancy  continues  for  an  additional 
60  days,  the  Temporary  Conditional  License  shall  be  reviewed  by  the 
Nursing  Home  Advisory  Council.   The  owner (s)  of  the  home  shall  be  notified 
of  the  date  of  review  of  the  Temporary  Conditional  License  and  shall  be 
informed  that  his  or  their  representation  is  expected  at  that  time. 

B.  Financial  and  Statistical  Records  -  Adequate  operating  costs  and  statistical 
records  of  the  operation  of  the  facility  shall  be  established,  maintained 
and  made  available  for  inspection  upon  request.   These  records  shall  include 
but  not  be  limited  to,  detailed  records  indicating  the  time  worked  and  salary 
paid  for  employees  for  at  least  the  previous  twelve-month  period. 

C.  Personnel  -  General  For  All  Typ_e  Homes 

1.  Sufficient  and  competent  personnel  as  established  by  the  Commission 
shall  be  on  duty  in  the  home  at  all  times. 

2.  In  employing  personnel,  careful  inquiry  shall  be  made  as  to  health, 
training,  previous  experience,  and  other  qualifications  for  the 
position.   The  information  shall  be  made  a  matter  of  record. 

3.  Personnel  shall  be  assigned  only  those  duties  for  which  they  are 
trained  and  competent  to  perform.   There  shall  be  written  personnel 
policies  and  job  descriptions.   Employee  duties  shall  conform  with 
these  written  policies  and  descriptions. 

4.  Continuing  programs  of  inservice  training  for  personnel  must  be 
organized  and  in  effect.  Records  on  the  attendance  and  success 
of  the  inservice  programs  shall  be  maintained  by  the  director. 

5.  A  currently  valid  health  certificate  or  physician's  statement  showing 
freedom  from  communicable  disease  and  indicating  that  the  individual 

is  physically  and  emotionally  capable  of  performing  his  assigned  duties 
shall  be  maintained  on  each  employee. 

VIII.   ADMISSIONS  AND  DISCHARGES 

A.  All  occupants  admitted  shall  be  under  the  supervision  of  a  physician. 

B.  Initiating  Health  Records: 

1.   Nursing  homes  and  ICF's  shall  acquire  prior  to,  at  the  time  of  or 
within  48  hours  following  the  admission  of  a  new  occupant,  medical 
information  including  current  medical  findings,  diagnoses,  rehabili- 
tation potential,  a  summary  of  the  course  of  treatment  followed  in 
the  hospital  if  the  occupant  is  being  tranferred  from  the  hospital 
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to  the  home,  and  orders  from  the  admitting  physician  for  the  immedi- 
ate care  of  the  occupant.   If  an  occupant  is  admitted  to  a  nursing 
home  or  ICF  from  somewhere  other  than  a  hospital,  then  a  physical 
examination  shall  be  performed  either  within  five  days  prior  to 
admission  or  within  48  hours  following  admission. 

2.   A  resident  admitted  to  a  boarding  unit  must  have  a  physical 

examination  either  within  30  days  prior  to  or  48  hours  following 
admission.   All  occupants,  including  residents,  must  have  at  least 
an  annual  physical  examination. 

C.  Pertinent  information  concerning  the  social  history  of  the  occupant 
should  be  obtained  preferably  before  or  at  the  time  of  admission. 
Authority  for  obtaining  information  of  a  social  nature  shall  be 
obtained  in  writing  from  the  occupant  or  responsible  party.   Information 
obtained  should  be  utilized  in  preparing  the  occupant's  care  plan. 

D.  The  following  categories  of  patients  shall  not  be  admitted  to  a  home: 

1.  Maternity  patients, 

2.  Drug  addicts,  psychotics  or  alcoholics  whose  behavior  may  endanger 
the  other  occupants,  or 

3.  Patients  with  communicable  disease  or  other  conditions  which  may 
endanger  the  welfare  of  other  occupants. 

E.  If  authorization  is  by  someone  other  than  the  occupant  himself,  discharge 
records  shall  be  maintained  indicating  the  name  of  the  responsible  person 
authorizing  the  discharge.   The  approval  (or  disapproval)  of  the  occupant's 
physician  for  the  discharge  shall  be  made  a  matter  of  record.   These 
records  should  indicate  the  condition  of  the  occupant  at  time  of  discharge. 

IX.   PERSONNEL  —  ACCORDING  TO  CARE 

A.  Skilled  Nursing  =  pages  7-8  (Blue) 

B.  Intermediate  Care  -  Type  A  =  pages  9-10  (Canary) 

C.  Intermediate  Care  -  Type  B^  =  page  11  (Green) 

D.  Resident  Care  in  Boarding  Homes  for  the  Aged  and  Infirm  as  Part  of 
Combination  Homes  =  page  13  (Pink) 
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A.   Skilled  Nursing 

1.  Skilled  nursing  services  shall  be  under  the  direction  of  a  registered 
nurse. 

2.  Should  the  director  of  nursing  position  become  vacant,  the  Department 
of  Human  Resources  must  be  notified  within  twenty-four  hours  of  such 
vacancy  along  with,  if  available,  the  name  of  the  replacement  and 
registration  number. 

3.  Should  the  position  of  director  of  nursing  remain  vacant  a  period  of 
thirty  days,  the  status  of  the  home  shall  be  reduced  automatically 
to  that  of  Temporary  Conditional  License.   A  vacancy  in  the 
position  of  director  of  nursing  shall  not  be  deemed  to  exist  if 

an  acting  director  of  nursing  meeting  the  requirements  of  these 
regulations  is  employed.   If  the  vacancy  continues  for  an  additional 
60  days,  the  Temporary  Conditional  License  shall  be  reviewed  by  the 
Nursing  Home  Advisory  Council  in  order  that  an  appropriate  recommen- 
dation may  be  made  to  the  Department  of  Human  Resources.   The 
administrator  of  the  nursing  home  shall  be  notified  of  the  date  of 
review  of  the  Temporary  Conditional  License  and  shall  be  informed 
that  his  or  the  owner  (s)  representation  is  expected  at  that  time. 

4.  Nursing  care  shall  be  provided  according  to  the  physician's  orders 
using  accepted  and  safe  nursing  techniques.   It  is  recommended  that 
the  nursing  service  be  structured  and  maintained  in  accord  with  the 
Standards  for  Organized  Nursing  Services  in  Hospitals,  Public  Health 
Agencies,  Nursing  Homes,  Industries,  and  Clinics,  published  by  the 
American  Nurses  Association,  10  Columbus  Circle,  New  York,  New  York, 
10019,  1965. 

5.  The  nursing  personnel  shall  be  available  to  respond  promptly  to 
the  patient's  request  and  shall  observe  every  patient  at  regular 
intervals. 

6.  The  minimum  staffing  chart  refers  to  the  numbers  of  personnel  on 
duty  on  a  given  shift.   Adequate  personnel  must  be  employed  to 
meet  the  requirements  on  each  nursing  shift.   Relief  personnel, 
having  similar  qualifications  to  and  training  as  those  of  the 
persons  being  relieved,  must  be  provided  during  vacations  and  other 
periods  when  needed. 

7.  To  assure  complete,  safe  and  efficient  nursing  care  of  patients, 
every  home  shall  have  a  sufficient  number  of  nursing  personnel  on 
duty  and  working  in  the  home  at  all  times.   "Available"  or  "on  call" 
does  not  meet  the  requirements  of  this  section.   The  number  of 
nursing  personnel  on  duty  in  addition  to  the  director  of  nursing 
shall  be  determined  by  the  number  of  patients,  their  medical  needs 
and  the  physical  arrangement  of  the  facility,  but  will  at  no  time 
(other  than  during  short  unforeseeable  emergencies)  be  less  than 
indicated  on  the  following  chart. 
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151  and  above  -  Proportional  to 
that  follow. 

above  totals  in  accord  with  the  minimum  ratios 

Minimum  ratio  to 

patients  of: 
Nursing  personnel  - 

1:10 
R.N. 's  -     1:50 
L.P.N. 's     1:40 

or  major  fraction 

thereof. 

Minimum  ratio  to 

patients  oc: 
Nursing  personnel  - 

1:15 
R.N. 's  and  L.P.N. 's  - 

1:50 

Minimum  ratio  to 

patients  of: 
Nursing  personnel  - 

1:20 
R.N. vs  and  L.P.N. *s  - 

1:50 

For  purposes  of  determining  compliance  with  the  minimum  staffing  allowable,  no 
individual  shall  be  counted  as  meeting  the  above  numerical  requirements  on  any 
two  consecutive  shifts. 

*It  is  recommended  that  approximately  25  per  cent  of  the  nursing  assistants  will 
be  male  orderlies  as  determined  by  the  needs  of  the  patients. 

i 

Intermediate  Care  Facility  -  Type  A 

1.  There  shall  be  a  registered  professional  nurse  or  a  licensed 
practical  nurse  on  duty  during  the  day  shift  for  eight  hours  per 
day,  seven  days  per  week.  Such  nurse  shall  have  professional 
supervisory  responsibility  for  no  more  than  100  patients,  or 
fraction  thereof. 

2.  In  the  absence  of  the  registered  or  licensed  practical  nurse,  there 
shall  be  a  person  in  charge  who  is  capable  of  supervisory  duties. 
This  person  shall  have  had  experience  and  training  in  the  perform- 
ance of  supervisory  functions. 

3.  The  number  of  nursing  personnel  in  addition  to  the  nursing  supervisor 
(excluding  dietary  and  housekeeping  personnel)  shall  be  determined  by 
the  number  of  occupants,  their  needs  and  the  physical  arrangement  of 
the  facility  but  shall  at  no  time  (other  than  during  short  unforesee- 
able emergencies)  be  less  than  indicated  on  the  following  chart: 
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ve  -  in  proportion  tc 
minimum  ratios  t 

the  above  totals  in 
hat  follow: 

accord  with  the 

(Continued  on  next  page) 
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(Continued) 


Day 


Evening 


Night 


Minimum  ratio  of 
nursing  personnel 
to  patients  1:15 


Minimum  ratio  of 
nursing  personnel 
to  patients  1 : 15 


Minimum  ratio  of 
nursing  personnel 
to  patients  1:30  up 
to  100  patients  and 
as  needed  above  100. 


Staffing  on  night  shift  for  100  or  more  patients  shall  be  as  needed,  but 
not  less  than  three  attendants. 


Necessary  arrangements  for  the  services  of  a  registered  nurse  or 
licensed  practical  nurse  who  will  be  available  whenever  needed 
must  be  made  in  writing. 

Relief  personnel  having  similar  qualifications  to  those  of  the 
persons  being  relieved  must  be  provided  during  vacations  and 
other  periods  when  needed. 


-  11  - 

C.   Intermediate  Care  Facility  -  Type  B^ 

1.  An  employee,  who  shall  have  had  experience  and  training  in  the 
performance  of  supervisory  functions,  shall  be  designated  to 
supervise  the  ICF-B. 

2.  There  shall  be  a  person  in  charge  who  is  capable  of  supervisory 
duties  in  the  absence  of  the  supervisor.  This  person  shall  have 
had  experience  and  training  in  the  performance  of  supervisory 
functions. 

3.  The  number  of  personnel  who  attend  to  occupants  shall  be  determined 
by  the  number  of  occupants,  their  needs  and  the  physical  arrangement 
of  the  home.  The  ratio  of  attendants  to  occupants  during  each 
24-hour  day  shall  be  at  least  one  to  10  (except  for  short  unfore- 
seeable emergencies).  Homes  shall  staff  so  that  peak  work  periods 
will  be  sufficiently  covered.  There  will  be  on  duty  on  each  day 
and  evening  shift  at  least  two  employees  who  will  attend  to  the 
occupants. 

4.  Necessary  arrangements  for  the  services  of  a  registered  nurse  or 
licensed  practical  nurse  who  will  be  available  whenever  needed 
must  be  made  in  writing. 

5.  Relief  personnel  having  similar  qualifications  to  those  of  the 
persons  being  relieved  must  be  provided  during  vacations  and 
other  periods  when  needed. 
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D.   Boarding  Homes  for  the  Aged  and  Infirm  as  Part  of  Combination  Homes 

1.  An  employee,  who  shall  have  had  experience  and  training  in  the 
performance  of  supervisory  functions,  shall  be  designated  to 
supervise  the  boarding  unit. 

2.  There  shall  be  a  person  in  charge  who  is  capable  of  supervisory 
duties  in  the  absence  of  the  supervisor.  This  person  shall  have 
had  experience  and  training  in  the  performance  of  supervisory 
functions . 

3.  The  number  of  personnel  who  attend  to  occupants  will  be  determined 
by  the  number  of  occupants,  their  needs  and  the  physical  arrange- 
ment of  the  home.   The  ratio  of  attendants  to  occupants  during  each 
24-hour  day  shall  be  at  least  one  to  10  (except  for  short  unfore- 
seeable emergencies).   Retirement  Homes,  as  defined  on  page  3,  are 
excluded  from  this  sub-section  (#3) .  Homes  shall  staff  so  that 

peak  work  periods  will  be  sufficiently  covered.   There  will  be  on  duty 
on  each  day  and  evening  shift  at  least  two  employees  who  will  attend 
to  the  occupants. 

4.  Residents  may  reside  in  separate  accommodations  without  an  attendant 
only  on  written  approval  of  a  physician.   Family  care  units  of  no 
more  than  5  residents  normally  must  have  an  attendant  on  duty  at  all 
times.   This  attendant  may  live  in  and  be  responsible  for  an  entire 
24-hour  period.   Adequate  relief  must  be  provided  so  that  the  unit 
will  not  be  unattended. 

5.  If  residents  reside  unattended,  a  night  watchman  shall  be  on  duty 
during  all  hours  of  darkness. 


-  15  - 

X.   GENERAL  CARE  SERVICES  FOR  OCCUPANTS 
A.   Care  Plans  and  Medical  Records 

1.  There  shall  be  a  written  care  plan  for  each  occupant  other  than 
well  retirees.   With  the  advice  of  the  occupant's  physician,  the 
plan  should  be  coordinated  by  the  director  of  nursing,  nursing 
supervisor  or  supervisor.   Information  acquired  from  the  social 
history  should  be  utilized  in  the  formation  of  the  care  plan. 

2.  There  shall  be  a  written  plan  for  the  delivery  of  nursing,  dietary, 
restorative,  pharmaceutical,  diagnostic,  dental,  social  and  other 
services  performed  by  the  home. 

3.  A  medical  record  shall  be  maintained  for  each  occupant  containing 
at  least  the  following  information  when  applicable: 

a.  Identification, 

b.  Admission  diagnoses, 

c.  Medical  history  and  physical  report, 

d.  Physician's  orders, 

e.  Physician's  progress  notes, 

f.  Nurses'  notes, 

g.  Medication  records, 
h.  Graphic  Sheets, 

i.   Laboratory  and  X-ray  reports, 

j .   Consultation  records, 

k.   Incident  reports,  and 

1.   Provision  for  supervision  of  the  occupant  in  the  event  of 
change  in  health  status. 


B.   Drugs 


Procurement  —  All  legend  drugs  and  biologicals  shall  be  obtained  only 
on  the  written  order  of  a  physician,  dentist,  or  other  practitioners 
licensed  by  law  to  prescribe  drugs  in  this  state  (verbal  orders  shall 
be  countersigned  by  the  prescriber  within  48  hours) .   Non  legend  drugs 
may  be  kept  in  the  facility  only  with  the  approval  of  a  physician  and 
pharmacist.   There  shall  be  strict  adherence  to  the  provision  for  drug 
procurement  as  defined  in  State  and  Federal  laws.   The  label  of  each 
container  of  the  prescription  drug  administered  within  the  facility 
(either  by  qualified  personnel  or  permitted  self-administration)  shall 
show  the  following: 

a.   The  occupant's  full  name; 
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b.  The  date  of  issuance  (date  issued  or  refilled); 

c.  The  administration  directions  clearly  stated  (and  not  abbreviated) 
and  when  the  prescribing  practitioner's  directions  change,  the 
container  should  be  relabeled; 

d.  The  name  of  the  prescribing  practitioner, 

e.  The  serial  number  of  the  prescription; 

f.  The  name  as  prescribed,  strength,  and  quantity  of  the  drug; 

g.  The  name  and  address  of  the  pharmacy; 

h.   The  name  of  the  dispensing  pharmacist; 

i.   The  expiration  date  of  the  drug  when  indicated  and  any  other  necessary 
auxiliary  statements. 


NOTE:    The  above  requirements  may  be  waived  in  facilities  employing  a 
24-48  hour  drug  supply  utilizing  the  unit  dose  distribution  and 
administration  system.   Each  dose  should  be  readily  identified 
with  the  patient  and  physician.   Also,  each  patient's  doses  shall 
be  stored  in  a  separate  and  secure  manner  within  compliance  of 
all  Federal,  State,  and  local  laws. 

Staff  Pharmacist  Requirements 

a.  Must  have  appropriate  training  or  experience  in  institutional  pharmacy 
and  must  keep  up-to-date  concerning  changes  in  institutional  pharmacy. 

b.  Must  be  a  member  of  the  facility's  staff  with  the  pharmacist's 
responsibilities  and  reimbursement  clearly  defined  in  a  signed 
agreement.  The  pharmacist  must  be  clearly  responsible  for  all 
pharmaceutical  services. 

c.  Must  monitor  the  complete  drug  therapy  of  each  patient  monthly  and 
report  any  suggestions  for  change  to  the  proper  official  (i.e. , 
administrator,  charge  nurse,  or  physician).   The  staff  pharmacist 
should  review  all  new  drug  orders  against  existing  drug  orders  to 
prevent  drug  interactions,  etc. 

d.  Develop  written  policies  and  procedures  to  control  all  pharmaceutical 
services  including  drug  procurement,  distribution,  control  and 
accountability,  storage,  and  utilization,  (i.e.,  up-to-date  stop 
order  policies  and  procedures,  emergency  drug  kit  policy  and 
procedures) . 

e.  Must  submit  a  written  report  quarterly  on  the  status  of  the 
pharmaceutical  services  being  provided  in  the  facility  to  the 
pharmacy  services  committee  or  equivalent  which  should: 

(1)  Be  composed  of  the  staff  pharmacist,  administrator,  chief  nurse, 
and  at  least  one  physician; 

(2)  Guarantee  that  the  developed  policies  and  procedures  are 
implemented; 
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(3)  Meet  at  least  quarterly  and  document  its  recommendations. 

Storage 

a.  Drugs  (all  medicines,  poisons,  biologicals,  and  other  pharmaceuticals) 
should  be  securely  stored  in  compliance  with  Federal  and  State 
regulations. 

In  existing  facilities  that  use  locked  drug  cabinets  in  which  all 
drugs  must  be  stored,  policies  and  procedures  should  be  implemented 
by  the  administrator  to  assure  that  proper  security,  control  and 
accountability  precautions  are  being  observed  concerning  drug  storage. 

In  all  other  facilities,  all  drugs  (except  permitted  self -administered 
drugs)  must  be  stored  in  a  designated  medication  room  that  is  provided 
with  a  dead-bolt  lock  on  the  door. 

Only  two  keys  should  be  available  to  the  drug  cabinets  or  medication 
room  with  responsibility  pinpointed  as  to  who  may  have  access  to  the 
keys. 

b.  All  controlled  substances  (Classes  II-V)  shall  be  stored  in  compliance 
with  Federal  and  State  laws  with  emphasis  on  the  rules  and  regulations 
from  the  North  Carolina  Drug  Authority  and  the  Pharmacy  Laws  of  North 
Carolina. 

(1)   All  Schedule  II  drugs  and  other  drugs  deemed  subject  to  abuse 
shall  be  stored  in  a  separately  locked  permanently  affixed  box 
or  drawer  in  the  medication  room  or  medicine  cabinet.   Access  to 
keys  for  this  box  shall  be  strictly  controlled  within  the 
provisions  stated  above  in  section  a. 

c.  Examples  of  proper  storage  should  include  as  follows: 

(1)  Refrigerated  drug  storage  shall  be  provided  as  required  insuring 
a  temperature  between  36°  F.  and  59°F.  Recommended  temperature 
for  refrigerated  drug  storage  is  42°  F.   Normally,  a  refrigerator 
used  for  drug  storage  will  not  be  used  for  other  refrigerated 
storage.   In  existing  facilities,  where  multi-use  refrigerators 
are  provided,  the  drugs  shall  be  stored  in  a  separate  locked 

box  of  adequate  size  to  hold  the  containers.   In  new  facilities, 
special  refrigerators  shall  be  provided  in  medication  prepara- 
tion rooms  and  used  for  drug  storage  only. 

(2)  Any  poison,  chemical  or  drug,  or  any  preparation  thereof, 

the  use  of  which  is  limited  to  external  application  and  which 
is  labeled  "For  External  Use  Only"  shall  be  stored  in  a  locked 
area  separate  and  apart  from  internal  preparations  with  the 
exception  of  eye  and  ear  preparation  and  small  ointment  and 
creams  intended  for  external  use. 

(3)  Poisons  or  chemicals  (i.e.,  cleaning  fluids,  detergents)  which 
are  not  for  use  in  the  treatment  of  human  illnesses  shall  not 
be  stored  in  the  drug  cabinet  or  storeroom  with  medications. 
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(4)  Medication  drug  carts  shall  be  locked  and  stored  within  the 
medication  room  or  a  designated  properly  secure  room  (with 
accessibility  requirements  as  stipulated  in  3.  Storage)  when 
not  in  use. 

(5)  Unless  a  member  of  the  facility's  staff  authorized  to  have 
access  to  drugs  is  present,  the  drug  cabinet  or  medication  room 
has  to  be  locked. 

(6)  All  non-legend  drugs  must  be  stored  in  a  properly  designated  area 
within  the  medication  room  or  drug  cabinet  and  they  must  be 
properly  labeled. 

4.  Administration 

a.  All  medications,  except  as  indicated  in  section  b.  following, 
including  non-legend  drugs,  shall  be  administered  only  on  the  order 
and  in  accordance  with  the  directions  of  a  physician  or  dentist  and 
these  orders  shall  be  entered  in  the  occupant's  medical  record. 
Medications  shall  be  administered  to  occupants  in  accordance  with 
the  North  Carolina  Nurse  Practice  Act  or  in  accordance  with  other 
State  and  Federal  laws. 

b.  Residents  may  self-administer  medications  only  on  the  specific 
written  order  of  a  physician. 

c.  Each  dose  of  medication,  other  than  self-administered  medications, 
shall  be  recorded  in  the  occupant's  medical  record  with  the  following 
information  indicated: 

(1)  Date, 

(2)  Time  (hour), 

(3)  Name  and  strength  of  drug, 

(4)  Quantity  of  drug,  and 

(5)  Name  or  initials  of  person  administering  the  drug. 

5.  Emergency  Drug  Kits 

a.  Definition  of  Emergency  Drugs  for  Homes  -  Emergency  drugs  for  homes 
are  those  drugs,  the  prompt  use  and  immediate  availability  of  which, 
are  generally  regarded  by  physicians  as  essential  in  the  proper 
treatment  of  sudden  and  unforeseen  adverse  changes  in  an  occupant's 
condition,  which  changes  threaten  his  life  or  well-being. 

b.  Acquisition  and  Storage  of  Emergency  Drugs  in  the  homes: 

(1)  Emergency  drugs  shall  be  stored  in  a  sealed  container 
hereafter  referred  to  as  the  "emergency  drug  kit." 

(2)  The  contents  of  the  emergency  drug  kit  to  be  determined  and 
approved  by  the  pharmacy  services  committee  or  equivalent  and 
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the  availability  of  controlled  substances  in  the  emergency  drug 
kit  shall  be  in  compliance  with  current  Federal,  State,  and  local 
laws.   The  emergency  drug  kit  shall  be  periodically  reviewed  and 
examined  quarterly  by  the  staff  pharmacist  and  potentially 
out-of-date  drugs  shall  be  removed  and  replaced. 

(3)  Drugs  may  be  acquired  for  the  emergency  drug  kit  on  the  signed 
order  of  a  physician.   The  staff  pharmacist  shall  attach  a  list 
of  contents  to  the  emergency  drug  kit  and  keep  it  up-to-date. 

(4)  Storage  of  the  emergency  drug  kit  shall  be  in  a  secure  readily 
available  location  under  the  direct  supervision  of  the  nursing 
staff.   The  emergency  drug  kit  will  be  sealed  with  a  non-reusable 
easily  breakable  seal. 

(5)  After  emergency  drug  kit  is  used  and  its  seal  broken,  the  kit 
shall  be  returned  to  the  pharmacist  supplier  for  promptly 
restocking,  resealing,  proper  dating,  and  returned  to  the 
facility. 

(6)  Emergency  drugs  shall  be  administered  only  on  the  orders  of  the 
physician  in  accordance  with  the  North  Carolina  Nurse  Practice 
Act. 

Records  -  Items  used  from  the  emergency  drug  kit  shall  be  entered  on 
the  occupant  s  clinical  record  according  to  the  standard  home  procedure 
In  addition,  the  physician  ordering  a  drug  from  the  emergency  drug  kit 
shall  place  therein  a  prescription  for  such  items. 


6.   Miscellaneous 


The  contents  of  all  individual  prescriptions  shall  be  kept  in  the 
original  container  bearing  the  original  label  of  the  prescription 
showing  the  information  as  outlined  in  "Procurement"  above. 
(Transferring  medications  from  one  container  to  another  constitutes 
dispensing  which  is  an  act  restricted  by  law  to  pharmacists  and, 
under  certain  conditions,  to  physicians.) 

When  orders  for  any  given  occupant's  medication,  other  than  those 
self -administered,  have  been  discontinued,  such  orders  shall  be 
entered  in  his  medical  record  and  notice  of  discontinuance,  bearing 
the  date  of  such  discontinuance,  shall  be  affixed  to  the  prescription 
container.   In  the  event  the  use  of  the  medication  is  not  to  be 
resumed,  the  unused  medication  shall  be  destroyed.   The  manner  of 
carrying  out  this  procedure  should  be  developed  in  consultation  with 
a  pharmacist. 


When  an  occupant  has  been  discharged,  his  unused  medication  shall 
be  destroyed  within  compliance  of  State  and  Federal  law,  or  upon 
approval  of  the  patient's  physician  or  dentist,  taken  out  with  him 


All  controlled  substances  (Schedule  II-V)  secured  pursuant  to  a 
prescription  issued  to  an  occupant  and  no  longer  required  for  that 
occupant  shall  be  disposed  in  accordance  with  the  Rules  and  Regulations 
for  North  Carolina  Controlled  Substances  Act.   (Re:   Section  5  22  of 
Chapter  1,  Part  5). 
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Section  5.22  -  Disposal  of  Unused  Controlled  Substances  from  Nursing 
Homes 

Controlled  substances  dispensed  to  a  licensed  nursing  home  which  for 
any  reason  are  unused  shall  be  returned  to  the  pharmacy  from  which 
they  are  received.   The  pharmacist  who  receives  these  controlled 
substances  shall  destroy  them  in  accordance  with  the  procedure  out- 
lined by  the  North  Carolina  Drug  Authority  and  shall  keep  a  record 
of  this  destruction  available  for  a  minimum  of  two  years.   This  record 
of  destruction  shall  be  kept  on  the  most  current  form  as  furnished  by 
the  North  Carolina  Drug  Authority. 


-  21 


Rehabilitation  Services 


1.  Physical  Therapy 

a.  If  a  part-time  or  full-time  physical  therapist  is  not  available, 
the  consultant  or  a  local  physical  therapist  may,  if  orders  are 
obtained  from  the  occupant's  physician,  teach  the  nursing  staff 
the  specific  therapy  procedures  which  shall  be  performed  under 
the  said  physical  therapist's  supervision  and  guidance.  General 
routine  procedures  such  as  activities  of  daily  living  may  be 
taught  by  other  physical  therapists  for  the  staff  to  perform. 

b.  Physical  therapy  should  be  instituted  and  maintained  for  occupants 
likely  to  benefit  from  such  treatment  in  accordance  with  the 
recommendations  of  the  attending  physician. 

c.  A  prescription  for  physical  therapy  shall  be  recorded  and  should 
state  the  type  of  treatment  to  be  given. 

d.  The  physical  therapist's  notes  pertaining  to  treatment  shall  be 
incorporated  in  the  occupant's  record. 

e.  Adequate  space  and  appropriate  equipment  for  treatment  shall  be 
allotted. 

2.  Occupational  Therapy 

a.  Occupational  therapy  services,  when  offered,  shall  be  under  the 
direction  of  an  occupational  therapist. 

b.  Occupational  therapy  should  be  instituted  and  maintained  for 
occupants  likely  to  benefit  from  such  treatment  in  accordance 
with  the  prescription  of  the  attending  physician  when  an 
occupational  therapist  is  available. 

c.  Occupational  therapy  procedures  ordered  by  the  physician  shall 
be  carried  out  by  the  occupational  therapist.   Selected 
restorative  procedures  may  be  performed  by  the  nursing  staff 
of  the  home  if  so  ordered  by  the  physician  and  signed  by  the 
occupational  therapist.   This  is  not  to  prohibit  simple 
restorative  measures  by  the  nursing  staff. 

d.  The  occupational  therapist's  notes  pertaining  to  treatment 
shall  be  incorporated  in  the  occupant's  record. 

e.  If  occupational  therapy  services  are  offered,  adequate  space 
and  appropriate  equipment  for  treatment  shall  be  available. 

Social  Services 


An  employee  shall  be  designated  to  be  responsible  for  the  provision 
of  social  services. 

a.  This  employee  shall  have  the  authority  to  carry  out  the 
provisions  of  the  following  section  2. 
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b.  This  employee  may  also  be  responsible  for  the  coordination  of 
volunteer  activities  and  for  the  training  of  volunteers. 

2.   A  written  plan  for  meeting  the  individual  social  needs  of  each 

occupant,  involving  the  active  participation  of  the  occupant, where 
possible, shall  be  a  part  of  each  occupant's  record. 

a.  The  plan  shall  provide  for  needed  assistance  to  the  occupant 
in  meeting  his  physical,  social  and  emotional  needs  through 
consultation  with  the  occupant,  his  relatives,  physician,  and/or 
others. 

b.  The  plan  shall  provide  for  the  utilization  of  caseworkers 
employed  by  the  County  Department  of  Social  Services  in  the 
case  of  recipients  of  public  assistance  and  for  the  utilization 
of  appropriate  persons  with  experience  and  training  in  the 
general  area  of  social  work  in  the  case  of  those  not  on  public 
assistance. 

c.  The  plan  shall  provide  for  assisting  the  occupant  in  adjusting 
to  his  environment,  for  referral  to  other  supporting  resources, 
for  protective  services,  for  financial  services,  and  for 
assistance  at  time  of  discharge  or  transfer  into  a  new 
environment. 

Recreation  Activities 


1.  An  employee  shall  be  designated  to  be  in  charge  of  the  recreation 
and  craft  activities.   This  individual  should  have  experience  or 
training  in  crafts  activity  and  in  directing  group  activity. 

2.  The  fullest  possible  use  should  be  made  of  community  social  and 
recreational  opportunities  in  planning  the  activities  of  the 
occupants. 

3.  The  occupants  should  be  encouraged  but  not  forced  to  participate 
in  recreational  and  social  activities.  Suitable  activity  shall  be 
provided  to  those  unable  to  leave  their  rooms. 

4.  Space  shall  be  provided  in  the  home  for  recreational  and  social 
activities.   In  new  homes  this  space  should  be  provided  separately 
from  the  main  living  room  and  dining  room;  however,  these  rooms 
may  also  be  used  for  social  activities. 

5.  The  home  shall  make  every  effort  to  engage  the  patient  into 
meaningful  activities  suited  to  his  individual  needs. 

6.  Restoration  to  self-care  and  resumption  of  normal  activities  should 
be  one  of  the  main  goals  of  the  recreation  and  social  program. 

F.   Dental  Services  (does  not  apply  to  well-retiree) 

1.  A  dental  examination  should  be  performed  at  time  of  admission 
providing  the  following  information  which  shall  become  a  part 
of  the  occupant's  medical  record: 
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a.  Type  of  diet  which  the  occupant  can  best  manage  (such  as  normal 
or  soft) . 

b.  The  presence  of  infection  of  gums,  teeth  or  jaws. 

c.  Brief  descriptions  of  any  removable  dental  appliances  and  a 
statement  as  to  whether  they  are  satisfactory. 

d.  Indications  for  dental  treatment  at  the  time  of  admission. 

2.  Names  of  dentists  who  have  agreed  to  render  emergency  dental  care 
shall  be  maintained  at  each  nursing  station  and  at  the  supervisor's 
desk  in  an  ICF-B  and  boarding  unit. 

3.  Good  practices  of  oral  hygiene  shall  be  followed  for  all  occupants. 
These  shall  insure  that: 

a.  Necessary  daily  dental  care  is  provided. 

b.  Each  occupant  possesses  appropriate  toothbrushes  and  be  encouraged 
and,  when  necessary,  assisted  in  their  use. 

c.  Each  occupant  having  a  removable  denture  is  furnished  a 
receptacle  in  which  to  immerse  the  denture  overnight  in  water 
or  a  denture  cleaning  solution. 

G.   General  Information 

1.  Isolation  -  There  shall  be  policies  providing  for  appropriate 
isolation  for  occupants  who  contract  a  communicable  disease  or 
who  for  some  reason  require  isolation. 

2.  Reportable  Diseases  -  All  cases  of  reportable  disease  (as  listed  in 
the  publication,  "North  Carolina  State  Board  of  Health  -  Raleigh, 
List  of  Reportable  Communicable  Diseases,"  which  publication  is 
adopted  by  reference  as  part  of  these  regulations)  and  any  occurrences, 
such  as  epidemic  outbreaks  or  poisonings,  or  other  unusual  occurrences 
which  threaten  the  welfare,  safety  or  health  of  the  occupants  or 
personnel,  shall  be  reported  immediately  to  the  local  health  director. 

3.  Reportable  Accidents  -  A  reportable  accident  is  any  incident  or 
mishap  of  unusual  nature  which  results  in  immediate  or  potential 
injury  to  a  person  which  injury  does  or  could  require  professional 
attention.  The  original  report  of  any  incident  or  mishap  shall  be 
placed  in  the  permanent  record  of  the  person  and  a  copy  in  the 
general  accident  file  of  the  facility  which  file  shall  be  available 
for  inspection. 

4.  Medication  and  Treatment  Orders  -  All  orders  authorizing  medications, 
treatments,  therapeutic  diets  and  care  shall  be  recorded  in  the 
occupant's  medical  record  and  signed  by  the  attending  physician  and 
dentist. 
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Restraints  and  Seclusion: 

a.  Restraints  shall  be  used  only  when  necessary  and  then  only 
on  orders  of  a  physician. 

b.  Except  in  an  emergency  and  then  only  temporarily,  no  form 
of  seclusion  shall  be  permitted;  as  for  example,  retention 
of  an  occupant  in  an  enclosed,  locked  room. 


XI.   DIETARY 


A.  Organization  of  the  Food  Service  Department 

1.  There  shall  be  an  organized  food  service  department  adequately 
directed  by  a  person  either  experienced  in  food  service  or  capable 
and  willing  to  be  trained  as  a  food  service  supervisor.   The 
supervisor  should  be  experienced  or  should  have  received  training 
in  the  procurement,  preparation  and  serving  of  food  and  the  super- 
vision and  management  of  food  handlers.   In  homes  employing  an 
untrained  supervisor,  consultant  service  from  a  dietitian  or 
nutritionist  is  recommended. 

2.  Sufficient  personnel  shall  be  employed  to  supervise  and  insure  food 
service  adequate  to  meet  the  needs  of  the  occupants. 

B.  Facilities  -  Food  service  space  and  equipment  which  meet  the  requirements 
of  state  and  local  sanitary  codes  shall  be  provided  for  the  storage, 
preparation  and  distribution  of  food  and  for  disposal  of  food  waste  and 
trash. 

C.  Records 


1.  A  receipt  of  all  food  purchases  indicating  quantities  of  all  items 
purchased  must  be  maintained  in  the  home  and  be  made  available  for 
evaluation  for  at  least  a  twelve-month  period  following  the  purchases, 

2.  There  shall  be  such  financial  records  as  are  required  for  good 
management . 

3.  There  shall  be  a  diet  manual  or  copies  of  diets  available  for  the 
use  of  the  medical  staff  in  ordering  and  for  the  food  service  in 
fulfilling  dietary  prescriptions. 


D.   Menus 


1.  Food  service  shall  provide  a  nutritionally  adequate  and  palatable 
diet  according  to  the  occupant's  specific  needs.   Menus,  adjusted 
for  age,  sex  and  activity,  shall  be  planned  so  as  to  meet  the 
requirements  of  the  Recommended  Dietary  Allowances  of  the  Food  and 
Nutrition  Board,  National  Research  Council. 

2.  Basic  menus  shall  be  written  and  posted  for  at  least  one  week  in 
advance.  Menus  as  served  for  twelve  previous  months  shall  be  on 
file  and  available  for  evaluation. 
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3.  It  is  recommended  that  supplies  of  perishable  foods  for  a  24-hour 
period  and  of  non-perishable  foods  for  a  three-day  period  be  on 
the  premises  to  meet  the  requirements  of  the  planned  menus. 

4.  At  least  three  adequate  meals  per  day  shall  be  served  with  no  more 
than  14  hours  span  between  a  substantial  evening  meal  and  breakfast 
or  not  less  than  10  hours  between  breakfast  and  a  substantial 
evening  meal. 

XII.   PHYSICAL  PLANT  AND  SITE 

A.   General 


The  home  must  be  planned  and  equipped  to  provide  the  services  to 
be  performed. 

The  building  must  meet  the  current  provisions  of  the  North  Carolina 
Building  Code  applicable  to  institutional  buildings.   It  is  the 
responsibility  of  the  owner  to  be  familiar  with  the  provisions  of 
this  code. 

The  sanitation,  water  supply,  sewage  and  disposal  facilities  must 

comply  with  the  regulations  of  the  Commission  for  Health  Services  entitled, 

Rules  and  Regulations  Governing  the  Sanitation  of  Private  Hospitals, 

Nursing  and  Rest  Homes,  Sanitariums,  Sanatoriums,  and  Educational 

and  Other  Institutions,  are  hereby  adopted  by  reference  as  a  part 

of  these  regulations. 


B.  Site 

1.  The  site  of  the  proposed  building  must  be  approved  by  the  Department 
of  Human  Resources  prior  to  construction. 

2.  The  site  shall  be  so  located: 

a.  That  good  roads  and  transportation  facilities  are  available. 

b.  That  medical  and  nursing  personnel  may  be  readily  available. 

c.  That  fire  protection  facilities  are  available. 

d.  That  a  safe  water  supply,  sanitary  sewage  disposal  and  approvable 
garbage  disposal  systems  can  be  established. 

e.  That  the  provisions  of  all  local  ordinances,  zoning  laws,  etc. 
will  be  met. 

C.  Plans  and  Specifications 

1.  Plans  and  specifications  must  be  prepared  so  as  to  conform  to  the 
provisions  of  Chapter  83  of  the  General  Statutes  in  regard  to 
Architects. 

2.  Approvals: 

a.   For  the  construction  of  a  new  home,  conversion  of  an  existing 
building,  addition  to  an  existing  home,  or  remodeling  of  an 
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existing  home,  three  sets  of  preliminary  plans  and  three  sets 

of  final  plans  and  specifications  must  be  submitted  to  the 

Department  for  its  approval.   Construction  must  conform  to  the  approved 

plans.   Any  proposed  deviation  from  the  approved  plans  must  have 

approval  of  the  Department  prior  to  incorporation  into  the  construction. 

b.  Approval  shall  expire  one  year  from  date  granted  unless  the  following 
conditions  are  met: 

(1)  An  irrevocable  contract  for  the  construction  has  been  signed. 

(2)  Substantial  progress  has  been  made  toward  completion. 

c.  Should  approval  expire,  a  renewed  approval  of  the  plans  may  be 
issued  upon  written  request  by  the  holder  of  the  plan  approval; 
or  revised  plans  which  must  meet  all  current  regulations,  codes 
and  standards  shall  be  required.   If  construction,  once  begun, 
ceases  and  remains  substantially  idle  for  a  period  of  one  year, 
new  regulations,  codes  and  standards  which  may  then  be  in  effect 

must  be  met,  and  the  Department  may  require  revised  plans  be  submitted 
for  new  approval  prior  to  work  resumption. 

d.  The  owner  or  his  designated  agent  shall  notify  the  Department 
upon  actual  start  of  construction,  and  at  points  when  construction 
is  50%,  75%,  and  90%  and  on  completion,  so  that  periodic  inspections 
may  be  performed. 


D.   Building 


Occupant  areas  must  be  in  accord  with  the  current  provisions  of  the 

North  Carolina  Building  Code  and  in  addition  meet  the  following  standards: 

a.  The  floor  area  of  single  bedrooms  shall  not  be  less  than  100  square 
feet  and  the  floor  area  of  rooms  for  more  than  one  bed  shall  not 

be  less  than  80  square  feet  per  bed,  exclusive  of  closets,  toilet 
rooms,  vestibules  or  wardrobes. 

b.  The  total  space  set  aside  for  dining,  recreation,  and  other  common 
use  areas  shall  be  not  less  than  25  square  feet  per  bed. 

c.  Handgrips  shall  be  provided  for  all  toilet  and  bath  facilities 
used  by  occupants.   Handrails  shall  be  provided  on  both  sides  of 
all  corridors  used  by  occupants,  except  in  a  retirement  home. 

d.  If  carpet  is  to  be  installed,  submit  to  the  Department  a  report  by  a 
reputable  testing  facility  certifying  that  the  flame  spread  rating 
of  the  carpet  does  not  exceed  75  (use  the  ASTM  E-84  method  of 
testing) . 

e.  A  toilet  room  shall  be  directly  accessible  from  each  patient  room 
and  from  each  central  bathing  area  without  going  through  the  general 
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corridor.   One  toilet  room  may  serve  two  patient  rooms  but  not 
more  than  eight  beds.   (The  lavatory  may  be  omitted  from  the 
toilet  room  if  one  is  provided  in  each  patient  room.)  One 
shower  stall  or  one  bathtub  shall  be  provided  for  each  15  beds 
not  individually  served.  There  shall  be  at  least  one  bathtub 
in  each  nursing  unit,  preferably  of  the  island  institutional 
type. 

f.   Each  nursing  unit  shall  have  the  following  facilities  available: 

(1)  A  medication  preparation  area  with  counter,  sink,  medication 
refrigerator,  eye-level  medication  storage,  cabinet  storage, 
and  double-locked  narcotic  storage.   In  new  facilities,  the 
medication-preparation  area  will  be  in  a  separate  room 
located  adjacent  to  and  be  connected  with  the  nursing 
station. 

(2)  A  clean  utility  room,  with  counter,  sink,  wall  and  under- 
counter  storage,  and  a  means  of  sterilization  sufficient 
to  contain  bedpans  and  bath  basins. 

(3)  A  soiled  utility  room  with  counter,  sink,  wall  and  under- 
counter  storage,  a  flush-rim  clinical  sink  with  a  suitable 
device  for  cleaning  bedpans;  a  suitable  means  for  washing 
and  sanitizing  bedpans  and  other  utensils. 

(4)  A  nurses'  toilet  and  locker  space  for  coats,  purses,  rain 
boots,  etc. 

(5)  In  new  facilities,  a  nourishment  station  with  work  space 
and  cabinet  and  refrigerated  storage,  a  small  stove  or 
hotplate  in  an  area  physically  separated  from  the  nurses' 
station. 

(6)  A  nurse-patient  call  system,  arranged  to  insure  that  any 
patient's  call  in  the  facility  is  noted  at  a  staffed  station. 

(7)  Adequate  desk  space  for  writing,  storage  space  for  office 
supplies,  rack  space  for  patient  charts.  There  should  be 
a  telephone  at  each  nurses'  station. 

(8)  Flameproof  privacy  screens  or  curtains  shall  be  used  in 
multi-bedded  rooms. 

Heating  systems  shall  be  adequate  to  maintain  comfort  levels  at  all 
times.  Cooling  system  if  used  shall  also  be  adequate  to  maintain 
comfort.  If  duct  systems  are  used,  they  shall  avoid  piercing  fire 
walls;  and  wherever  possible,  smokestop  partitions.  Ducts  shall  be 
provided  with  appropriate  smoke  and  fire  dampers ,  and  systems  which 
serve  more  than  15  occupants  shall  be  provided  with  smoke  detectors 
which  will  stop  the  fan  motors  and  activate  the  building  fire  alarm 
system. 
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3.  Ventilation  shall  be  provided  so  as  to  meet  codes  and  standards  of 
good  practice. 

4.  At  least  one  telephone  shall  be  available  in  each  area  to  which 
occupants  are  admitted  and  additional  telephones  or  extensions  as 
are  necessary  to  insure  availability  in  case  of  need. 

5.  Adequate  lighting  shall  be  provided.  An  individual  reading  lamp 
for  each  occupant  and,  where  required,  special  purpose  lighting 
shall  be  provided. 

6.  Emergency  Power  Systems  -  Emergency  electrical  service  shall  be 
provided  for  all  accommodations  other  than  those  of  separate 
resident  type  for  use  in  the  event  of  failure  of  the  normal 
electrical  service.  This  emergency  service  shall  be  made  up  as 
follows : 

a.  Existing  Facilities  -  The  following  must  be  provided  in 
existing  facilities: 

(1)  Type  1  or  2  emergency  lights  as  required  by  the  North 
Carolina  State  Building  Code. 

(2)  Additional  emergency  lights  for  all  nursing  stations,  drug 
preparation  and  storage  areas,  and  for  the  telephone  switch- 
board, if  applicable. 

(3)  One  or  more  portable  battery  powered  lamps  at  each  nursing 
station. 

(4)  A  suitable  source  of  emergency  power  for  life-sustaining 
equipment,  if  the  home  admits  or  cares  for  occupants  needing 
such  equipment,  to  insure  continuous  operation  for  a  minimum 
of  72  hours. 

b.  Additions  -  Additions  to  existing  facilities  shall  meet  the  same 
requirements  as  new  construction  (6,  d.  below)  except  that  if 
the  addition  is  minimal  or  does  not  include  services  listed  in 
the  requirements  for  new  construction  other  than  exitways,  service 
may  be  provided  for  the  addition  in  accord  with  the  requirements 
for  existing  facilities  (6,  a.  above). 

c.  Conversions  -  Conversions  of  existing  buildings  (hotels,  motels, 
abandoned  hospitals,  abandoned  schools,  etc.)  shall  meet  the 
same  requirements  for  emergency  electrical  services  as  required 
for  new  construction  (6,  d.  below). 

d.  New  Construction  -  The  source  of  emergency  electric  service 
shall  be  an  emergency  generating  set. 

(1)  The  emergency  generating  set,  including  the  prime  mover  and 
generator,  shall  be  located  on  the  premises  and  shall  be 
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reserved  exclusively  for  supplying  the  emergency  electrical 
system. 

(2)  Emergency  electrical  services  shall  be  provided  as  follows: 

(a)  Lighting 

(aa)  Exitways  and  all  necessary  ways  of  approach  thereto 
including  exit  signs  and  exit  direction  signs, 
exterior  of  exits,  exit  doorways,  stairways,  and 
corridors. 

(bb)  Dining  and  recreation  rooms. 

(cc)  Nursing  station  and  medication  preparation  area. 

(dd)  Generator  set  location,  switch-gear  location,  and 
boiler  room  (if  applicable). 

(ee)  Elevator  (if  required  for  emergency) . 

fb)  Equipment.  That  which  is  essential  to  life,  safety  and 
for  the  protection  of  important  equipment  or  vital 
materials : 

(aa)  Nurses'  calling  system. 

(bb)  Alarm  system  including  fire  alarm  actuated  at 
manual  stations,  water  flow  alarm  devices  of 
sprinkler  systems  if  electrically  operated,  fire 
detecting  and  smoke  detecting  systems,  paging  or 
speaker  systems  if  intended  for  issuing  instructions 
during  emergency  conditions,  and  alarms  required 
for  nonflammable  medical  gas  systems,  if  installed. 

(cc)  Fire  pump,  if  installed. 

(dd)  Sewerage  or  sump  lift  pump,  if  installed. 

(ee)  Elevator  (if  required  for  emergency). 

(ff)  One  elevator,  where  elevators  are  used  for  vertical 
transportation  of  patients. 

(gg)  Equipment  such  as  burners  and  pumps  necessary  for 

operation  of  one  or  more  boilers  and  their  necessary 
auxiliaries  and  controls,  required  for  heating  and 
sterilization,  if  installed. 

(hh)  Equipment  necessary  for  maintaining  telephone 
service. 
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(c)  Heating.   Where  electricity  is  the  only  source  of 
power  normally  used  for  space  heating,  the  emergency 
service  shall  provide  for  heating  of  patient  rooms. 
Emergency  heating  of  patient  rooms  will  not  be  required 
in  areas  where  the  nursing  home  is  supplied  by  at  least 
two  separate  generating  sources,  or  a  network  distribu- 
tion system  with  the  Nursing  Home  feeders  so  routed, 
connected,  and  protected  that  a  fault  any  place  between 
the  generators  and  the  Nursing  Home  will  not  likely 
cause  an  interruption. 

(3)  Details.   The  emergency  electrical  system  shall  be  so  con- 
trolled that  after  interruption  of  the  normal  electric  power 
supply,  the  generator  is  brought  to  full  voltage  and  fre- 
quency and  connected  within  10  seconds  through  one  or  more 
primary  automatic  transfer  switches  to  all  emergency  lighting, 
all  alarms,  nurses'  call,  equipment  necessary  for  maintaining 
telephone  service,  and  receptacles  in  patient  corridors.   All 
other  lighting  and  equipment  required  to  be  connected  to  the 
emergency  system  shall  either  be  connected  through  the  above 
described  primary  automatic  transfer  switching  or  shall  be 
subsequently  connected  through  other  automatic  or  manual 
transfer  switching.   Receptacles  connected  to  the  emergency 
system  shall  be  distinctively  marked  for  identification. 

(4)  Battery  powered  corridor  lights  shall  not  replace  the 
requirements  for  the  emergency  circuit,  nor  be  construed 

to  substitute  for  the  generator  set.   Sufficient  fuel  shall 
be  stored  for  the  operation  of  the  emergency  generator  for 
a  period  of  not  less  than  72  hours,  on  a  24-hour  per  day 
operational  basis.  The  system  shall  be  test  run  for  a  period 
of  not  less  than  15  minutes  on  a  weekly  schedule.   Records  of 
running  time  shall  be  maintained  and  kept  available  for 
reference. 

(5)  Requirements  of  this  Section  (6.d)  above  may  be  waived  for 
intermediate  care  facilities,  which  serve  fewer  than  50 
patients,  and  for  the  home  for  the  aged  portions  of  combina- 
tion homes  when  suitable  facilities  are  available.   Emergency 
electric  service  for  these  facilities  shall  be  as  required 

by  the  North  Carolina  Building  Code. 

7.  Specific  storage  spaces  shall  be  provided  for  linen,  general  house- 
keeping, janitorial  and  food  service  supplies,  wheel  chairs  and 
stretchers,  occupants'  belongings,  etc.   No  explosive  materials 
shall  be  stored  in  the  facility. 

8.  Housekeeping  facilities  and  services  shall  be  such  that  comfortable 
and  sanitary  living  conditions  for  occupants  and  employees  are 
maintained  constantly. 


10. 
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The  home  premises,  both  inside  and  out,  shall  be  kept  in  good  repair 
and  maintained  with  consideration  for  service,  safety  and  comfort  of 
patients,  residents  and  employees. 

Separate  resident-type  accommodations,  meeting  the  requirements  of 
the  North  Carolina  Uniform  Residential  Building  Code  and  all  local 
codes  and  ordinances,  for  the  use  of  residents  may  be  provided  on 
the  site  of  a  combination  home. 

a.  These  resident-type  units  shall  accommodate  no  more  than  five 
residents. 

b.  Strategically  located  first  aid  fire  fighting  equipment  shall 
be  maintained  in  good  working  order. 

c.  Walkways  shall  be  provided  between  accommodations,  between 
accommodations  and  the  main  building,  together  with  drives 
to  serve  each  accommodation.   These  shall  be  of  paved  con- 
struction, of  adequate  width  for  intended  traffic,  and  in 
case  of  walkways  of  no  greater  than  1:12  gradient. 

d.  Non-coin  operated  telephones  shall  be  provided  in  each  separate 
accommodation. 

e.  General  outdoor  lighting  shall  be  provided  adequate  to  illuminate 
walkways  and  drives  between  the  main  building  and  the  separate 
accommodations . 

11.   A  hot  water  system  shall  be  adequate  to  provide: 

Patient 
Areas     Dietary     Laundry 


Gallon  per  hour  per  bed  6^  4  4 

Maximum  Temp.  Degrees  F.       110         140         140 


Temperature  should  not  fall  more  than  10  degrees  below  the  maximum. 
XIII.    CLASSIFICATION  OF  LICENSE 

A.  Class  I   License  will  be  issued  to  homes  which  have  complied  in  full  with 
(a)  the  construction  and  standards  established  in  the  State  Building  Code 
and  (b)  the  rules  and  regulations  of  the  Commission  for  Health  Services. 

B.  Class  II  License  will  be  issued  to  homes  in  operation  before  July  1,  1955, 
(a)  that  do  not  comply  in  full  with  the  construction  standards  established 
in  the  State  Building  Code  but  have  completed  safety  measures  recommended 
by  the  State  Insurance  Department  and  (b)  otherwise,  meet  the  requirements 
of  the  Commission  for  Health  Services. 

C.  Temporary  Conditional  License  will  be  issued  to  newly  established  homes 
until  they  comply  in  full  with  the  construction  standards  established  in 
the  State  Building  Code  and  the  rules  and  regulations  of  the  Commission  for 
Health  Services  within  a  prescribed  period  of  time. 

Such  Temporary  Conditional  License  may  be  renewed  for  a  period  of  no 
more  than  six  months  if  the  Department  is  satisfied  that  the  applicant  is 
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making  reasonable  efforts  to  correct  specified  deficiencies  so  as  to 
qualify  for  a  Class  I  license. 

XIV.    REVOCATION  OF  LICENSE 

Any  license  issued  to  a  home  shall  be  revoked  if  the  licensee  ceases  to  meet 
the  construction  standards  established  in  the  State  Building  Code  or  to 
otherwise  comply  with  these  rules  and  regulations.   Revocations  shall  be 
under  the  following  conditions  and  procedures: 

A.  The  Department,  upon  becoming  aware  that  a  licensee  has  ceased  to  meet  such 
standards  or  comply  with  such  rules  and  regulations,  shall  notify  the 
licensee  of  the  nature  of  such  deficiency  and  that  the  licensee  must 
resume  compliance  with  such  standards  and  regulations  within  ten  days 
after  the  giving  of  such  notice;  provided,  however,  that  if  such  failure 

to  comply  relates  to  a  matter  of  such  significance  as  to  endanger  the 
well-being  of  the  occupants  in  the  home,  the  Department  may  revoke  the 
license  immediately  and  so  notify  the  licensee. 

B.  If  the  licensee  shall  fail  to  remove  the  deficiencies  set  forth  in  the 
notice  within  the  time  stated,  the  Department  shall  notify  the  licensee 
that  its  license  has  been  reduced  to  that  of  a  Temporary  Conditional 
license  and  that  such  license  shall  terminate  on  a  day  certain,  which  day 
shall  not  be  more  than  ninety  days  after  the  giving  of  said  notice  unless 
the  licensee  shows  cause  why  said  license  should  not  be  revoked. 

C.  Should  any  applicant  for  a  license  to  operate  a  home  be  denied  such 
license,  or  should  any  person  holding  a  license  to  operate  a  home  have 
his  license  revoked  as  provided  in  these  regulations,  the  applicant  or 
licensee  may  appeal  such  determination.   A  written  petition  requesting 

a  hearing  must  be  filed  in  the  office  of  the  Secretary  of  the  Department  of 
Human  Resources  on  or  before  the  tenth  day  following  the  day  on  which  the 
applicant  is  notified  that  his  application  will  not  be  approved,  or  the 
effective  date  of  the  revocation  of  his  license.   The  written  petition 
requesting  a  hearing  shall  set  out  the  grounds  on  which  the  petitioner 
feels  the  Department  of  Human  Resources  acted  improperly  in  denying  or 
revoking  his  license.   It  shall  be  the  duty  of  the  Secretary  of  the  Depart- 
ment of  Human  Resources  to  communicate  requests  for  hearings  to  the  President 
of  the  Commission  for  Health  Services  as  soon  as  practicable.   The  President 
of  the  Commission  for  Health  Services  is  to  fix  a  time  and  place  for  the 
hearing  which  shall  be  not  more  than  thirty  days  following  the  date  that  he 
received  the  request  for  the  hearing.   He  shall  give  at  least  ten  days 
notice  to  the  petitioner  of  the  time  and  place  of  the  hearing.   The  President 
of  the  Commission  for  Health  Services  may  designate  a  hearing  agent  to 
preside  at  such  hearing,  which  hearing  agent  may  or  may  not  be  a  member  of 
the  Commission  of  Health  Services  or  of  the  Nursing  Home  Advisory  Council. 
At  such  hearing,  the  hearing  officer  is  to  afford  the  petitioner  an 
opportunity  to  show  cause,  if  cause  there  be,  why  the  license  should  be 
granted  or  why  the  license  should  not  be  revoked.   Within  one  week  following 
the  hearing,  the  hearing  officer  is  to  report  his  findings  and  recommendations 
to  the  Commission  for  Health  Services.   Based  upon  these  findings  and 
recommendations,  the  Commission  may  approve  or  disapprove  of  the  action 
taken  in  denying  the  license  or  revoking  the  license.   The  decision  of  the 
Commission  for  Health  Services  is  to  be  based  upon  its  determination  as  to 
whether  or  not  the  provisions  of  these  regulations  are  being  complied 
with.   If  the  applicant  or  licensee  is  aggrieved  by  the  order  entered  by 
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the  Commission,  he  may  appeal  to  the  full  Commission.   Notice  of  a  request 
to  appeal  to  the  full  Commission  shall  be  communicated  to  the  Secretary, 
Department  of  Human  Resources  within  ten  days  of  the  Commission's  order. 
In  such  case,  the  full  Commission  is  to  meet  within  thirty  days  of  the 
date  of  notice,  at  a  time  and  place  to  be  fixed  by  the  President  and 
communicated  to  the  petitioner.   In  such  case,  the  petitioner  shall  again 
have  an  opportunity  to  be  heard  and  to  present  any  evidence  he  may  have. 
Following  this  hearing  the  Commission  for  Health  Services  is  to  again  rule 
upon  the  question  of  whether  the  license  should  be  granted  or  whether  the 
license  should  be  revoked,  as  the  case  may  be.   The  decision  of  the  full 
Commission  is  to  be  based  upon  its  findings  as  to  whether  or  not  the 
provisions  of  these  regulations  are  being  complied  with. 

D.   Notices  provided  for  in  this  section  shall  be  given  by  registered  or 
certified  mail. 

XV.   REPEAL  OF  PRIOR  REGULATIONS 

All  rules  and  regulations  heretofore  adopted  by  the  Commission  for  Health 
Services  which  are  inconsistent  with  the  provisions  of  these  rules  and  regula- 
tions are  hereby  repealed. 

XVI.   PARTIAL  INVALIDITY 

If  any  portion  of  these  rules  and  regulations  are  for  any  reason  held  to  be 
invalid  or  of  no  force  and  effect,  such  holding  shall  in  no  way  affect  the 
remaining  portions  of  these  rules  and  regulations. 

XVII.   EFFECTIVE  DATE 

These  rules  and  regulations  shall  be  in  full  force  and  effect  from  and  after 
January  1,  1972. 

XVIII.   CERTIFICATION 

The  foregoing  rules  and  regulations  contain  all  revisions  approved  by  the 
Commission  for  Health  Services  on  May  4,  1975. 
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APPENDIX  NO.  1 

To  surrender  Schedule  II  Substances  (narcotics  and  amphetamines) 
one  should  write  to  the  Regional  Director,  Regional  Office  of 
Bureau  of  Narcotics  and  Dangerous  Drugs,  31  Hopkins  Plaza,  Room 
955,  Baltimore,  Maryland,  21201,  and  obtain  Form  142.   This  form 
must  be  completed  and  the  Schedule  II  Substances  (narcotics  and 
amphetamines)  forwarded  by  registered  mail  or  prepaid  express 
shipment  to  the  Regional  Director  of  Bureau  of  Narcotics  and 
Dangerous  Drugs.   The  pharmacist  can  perform  these  transactions  for 
the  home. 
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NOi'f'iH  CAROLINA  STATE  BOARD  Of  liEAL"^ 
SUMMARY  Oh  REPORTABLE  DISEASES  AKi)  COMMUNICABLE  DISEASE  REGULATIONS 
(Revised  through  January  I,  S969) 


In  addition  to  the  diseases  specified  herein,  cancer  is  also  reportable) 


1 

DISEASE 
REQUIRED  TO 
BE   REPORTED 

ISOLATION 

OF 
PATIENT 

QUARANTINE 

OF 

CONTACTS 

i  Arm1 1>.  !sis 

Not   requ  i  red 

Not   requi  red 

1   Anf|w,jx 

Required   until   all    lesions   are   bacterio- 
iogically   free  of  anthrax  bacilli 

Not   requi  red 

Asept  ic   men  ingi  t  is 

Required  during    febrile  period 

Not   required 

Brunei los is 

Not   required 

Not   requ  '!  red 

CJianc  roid 

Not    requ  i  red 

Not   requi  red 

Ch  o  1  c  ra 

Required  during  communicable  period 

Persona!   surveillance   required  ot  contacts 
for  5  days   from   last  exposure  and    longer 
if  feces   contains  cholera  vibrios 

Dengufi 

Required   to  be  screened  or   in  quarters 
treated  with   insecticide  with    residual 
effect  until   sixth  day  after  onset 

Not   requi  red 

Di  pfither  la 

Required   until   2   throat  cultures   &   2  nose 
cultures  at   24-hour   intervals  after  cessation 
of  antibiotic  therapy  fail    to  show  diphtheria 
baci  1 1  i   or  for  14  day3 

Modified  quarantine  required  for  all 
intimate  contacts  until  nose  and   throat 
cultures  are  negative 

fncephal i t is 
Pr  imary 
Post-  infectious 

Not   requ  i  red 
Not  requi  red 

Not   required 
Not   requ  i  red 

Food    intoxication 
Botu  I  ism 
C 1  os  t  r  i  d  i  a  1 
Staphylococcal 
Other  or  unknown 

Not  required 
Not   i  equ  i  red 
Not   required 
Not  requi  red 

Not   required 
Hot  requi  red 
Not   requ  i  red 
Not   required 

Gonorrhea 

Required  until   24  hours  after  ancibiotic 
treatment  of  gonococcal   vulvovaginitis 
of  children  &  ophthalmia  neonatorum 

Not   required 

Granu loma    inguinale 

Not   requ  i  red 

Not   requi  red 

He  pa  1 1 1  i  s : . 
Infectious 

Serum 

Required  during  first  week  of    illness 
Not  requ  i  red 

Not   requi red 
Not   required 

Leprosy 

Home    isolation   required  as  a  minimum  with 
avoidance  of  contact  with  young  chi  Idren 

Not  requi  red 

Leptospi  rosis 

Not   requ  i  red 

Not   requi  red 

Lymphogranuloma 
Venereum 

Not   requ  i  red 

Hot  requi  red 

Malaria 

Required   to  be  screened   for  duration  of 
fever 

Not  required 

Measles   (Rubeola) 

Optional  with  health  director 

(Jot  requi  red 

Men  mgococcal    Infections 

Required  until  24  hours  after  starting 
chemotherapy 

Not  required — surveillance   is  profitable 

Plague 

Required   for  duration  of  the  disease 

Pneumonic  plague  contacts— quarantine 
required   for  six  days  with   recording  of 
body   temperature  every  4  hours  and   ousting 
with    insecticide  powder.     All   other 
contacts — surveillance   required  for  six 
days  and  dusting  with   insecticide  powder; 

Pol  iomyel i  tis 

Required   for  seven  days 

Not   requi  red 

Psi  ttacps  is 

Required  during  acute  febrile  stage 

Not   requi  red 

Q  Fever V 

Not   required 

Not   required 

Rabies,   Human 

Required  for  duration  of  the  disease 

Not   requi  red 

.-Rocky  Mountain   Spotted   Fever 

Not    requ  i  red 

Not   requi  red 

Sa  Imone  1  los  i  s 

Exclusion   from  food   handling    and    care  of 
children    required  until    3  consecutive 
stool   cultures  are  negative  for  Salmonella. 

Family  contacts  not  to  be  employed  as  food 
handlers  during  period  of  contact 

Sh  i  ge  1 1  os  i  s 

Required  during  acute  illness 

Contacts  not  to  be  employed  as   food 
handlers   during   period  of  contact  nor 
before   three  stool   cultures  at  daily 
intervals  are  negative 

Streptococcal   Pharyngitis 
(including  Scarlet   Fever) 

Requi  red   until   24  hours  after   initiation 
of   penicillin   therapy   provided   therapy    is 
continued  for  seven  to  ten  days 

Not   requ i red 

Sma 1 I  pox 

i 

Required  until  all   scabs  have  disappeared 

Unvaccmated   contacts--vaccinat  ion  and 
quarantine   required   for  sixteen  days   from 
date  of  last  exposure.     Contacts  successfully 
vaccinated  within   previous  3  years--revacci- 
nation  and  surveillance  required  until 
height  of   reaction   to  vaccination  has  passed 

1 ! 
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(Continued   from   front) 


DISEASE 
REQUIRED  TO 
BE  REPORTED 


ISOLATION 

or 

PATH     " 


QUARANTINE 

OF 

CONTACTS 


Syphi 1  is 


Not  requ  i  red 


Not   requi  red 


Tetanus 


Not  required 


Not  requi  red 


Trachoma 


Not  requi  red 


Not  requi  red 


Trichinosis 


Not  requ  i  red 


Not  requ  i  red 


Tuberculosis 


Optional  with  health  director 


Optional  with  health  director 


Tularemia 


Not  requi  red 


Typhoid  and  Paratyphoid  Fevers 


Required  in   fly.  roof   roa    until  3  consecuti 
fecal  and  urine  cultures,    taken  at  least  21 
hours  apart  and  not  ear!  ier  than  one  month 
after  onset,   art.  negative 


Not  requi  red 


Family  contacts  not  to  be  employed  as   food 
handlers  during  pjriod  of  contact  nor 
before  repeated  negative  fecal   and  urine 
cultures  are  obtained. 


Typhus,   Murine 


Not  requ  i  red 


Not  rec  u  i  red 


Typhus,    European 
(Louse- Borne) 


Required  until    delousing  of  patient     clothinc 
living  quarters,    and  household  con._a:;ts  has 
been  echieved 


Required  of  louse-infested  contacts  until 
application  of   insecticide  with   residual 
effect  has  been  achieved 


Whooping  Cough 


Separation   from  susceptible  children  and 
exclusion  from  s  "hool  and   public  places 
for  21   cays   reqi  ;  red 


Exclusion  of  nonimmune  children   contacts 
from  school   and  pjblic  gatherings  for 
It  days  after  la:;t  exposure    required 


Yel  low  Fever 


Screening  or  spraying  with   residual -effect 
insecticide   reqi  i  red  dim  ig  first  3  days 


Not  recui  red 


INSTRUCT 'AiS  FOR  REPORTING 

I.     Physicians  and  other  persons  are  required   to  report   these  di^ases  as  fallows: 

A.  In  case  one  or  more  physicians  .re  in  attendance,  the  first  physiciar  to  dete.~i.iine  the  nature  of  the 
infection   is   responsible  for  rep:  -ting. 

B.  In  case  no  physicians  are  in  att  ndance,  school  superintendents  or  teachers,  pareits,  guardians,  or  heads 
of  households,  nurses,  owners  of  dairies  or  other  foodhandl  ing  establ isnments,  and  superintendents  of 
public  and  private  institutions,  hospi  tals,  or  jai  Is  are  responsible  for  reporting  cases  of  these  diseases 
in   persons  coming  under  their  supervision. 

2.     All    reports  of  these  diseases   from  person,    required   to  report  snould  be  mailed  within  21  hours  after  diagnosis  and 
local   health  directors  should  forward  the.  ie   reports  within  2M  hours  of   receipt  as    follows: 


Location  of  patient 


At  time  of  disease 
onset 


N.   C.   city  or  county 
health  department 
jurisdiction 


Outside  N.    C. 


N.    C.    ci  ty  or  county 
heal  th  department 
jurisdiction 


At  time  of  disease 
diagnos  is 


Same  N.    C.    ci  ty  or 
county  health 
department 
jurisdiction 


N.    C.    ci  ty  or  county 
health  department 
ju  risdiction 


Different  N.    C.    ci  ty 
or  county  health 
department 
jurisdiction 


l-ethod  of    •eporting 


',11    reportable  cannvni  cable  diseases 
:ccept  venereal   diseases 


All  repor.ible  venereal  diseases 
(chancroii.  gonorrhea,  granuloma 
inguinale.    LGV,    and  syphilis) 


^por4\  to  be  sent  by  person   d    .gnosing  or  suspect,  ig  disease   to   local   health 
rector  of  N.   C.    city  or  county    in  which  patient  is  located    at  the  time  of 
seese  diagnosis:    health  director  to  forward  report  to  N.    C.    State   Board 

if  Health. 


Report    to 
or  suspc::' 
di  recto: 
which  patien 
of  disease  i 
to  forward  o 
hea  1  th  d  i  rec 
patient  was 
onset  and  du 
"copy"   to  be 
Board  of  Hea 
ci  ty  or  coun 
2. i    time  of  d 
original    rep 
of  Health. 


sent  by  person  d 
g  disease  to  local 
C.  ci  ty  or  coun 
is  located  at  th 
lagnosis:  health  o 
riginal  report  to 
tor  in  whose  juris 
resi ding  at  timeoi 
pi  icate   -eport  ma 

sent  to  H.    C.   St 
1th;    health  direct 
ty  of  patient's   re 
isease  onset  to  fc 
prt  to  N.    C.   State 


?.  onosing 
health 

ty    in 

3  time 
rector 

local 

diction 

d  i  acdaS 

ted 
e 

or  of 
s i  dence 
rwa  rd 
ioa  rd 


Report  to    x~  sent  by  person  diag- 
nosing or    .uspecting  disease  to 
local   hea"  th  director  of  N.    C.    city 
or  county   in  which  patient  is 
located  a':  the  time  of  disease 
diagnosis;    health  director  to 
forward  r~i|X>rt  to  N.   C.   State  Board 
of  Health. 


"Although  not  required  by   regulation,    it  is  suggested    that  a  cop/  of  the   report  be  sent  to  the  health  director 
of  the  city  or  county   in  which   the  patient   resided  at    the  time  b  '■  disease  onset. 
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This  book  circulates  for  a  3-week  period  and  is 
due  on  the  last  date  stamped  below.  It  may  be 
renewed  for  one  additional  3-week  period.  The 
fine  for  late  return  is  250  a  day. 
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